ABSTRACT
Introduction
Health and nutrition in early stages of human life determine, to a great extent, the physical and mental well being of a person. In a developing country like India poverty undoubtedly constitutes a major factor for malnutrition in children, but lack of awareness of what constitutes balanced diet is also a factor, which needs to be considered. School going children of different age groups from a vulnerable population where studies in respect of nutritional deficiencies could be done with respect in the income groups of the prevents. There is a growing concern over the child health all over the world with rapid economic growth and social changes. Major determines of health status is an adult is their nutritional status in childhood.
Protein Energy malnutrition is the most important nutritional problem globally which is more severe in third world countries offering children of under five age category 20 -80 % of primary school children are suffering from nutritional deprivation (Shiva Prakash and Ranjit Baby Joseph -2014). Assessment of nutritional status of this segment of population is essential for improving the overall health. Recent study by NFHS -3 has not reported on nutritional status of school age children. (Fazili -2012) The term malnutrition refers to both under -nutrition and over -nutrition and over nutrition. Good nutrition provides stronger immune system, better health, and productivity. According to Vandana Sati (2012) various forms of malnutrition including both macro and micronutrient deficiencies affect a large segment of population in India.
Statement of the Problem
Prevalence of anemia, vitamin deficiency disease among school going children (below12Years of age) in selected one village namely Mangaraipettai, this village is Musiri Taluk and Tiruchirappalli District, Tamil Nadu. It is situated at a distance of 5 Km from the college (Musiri) and has a population of 3.5 lakhs. No reliable estimation of nutritional deficiency disease is available from the mentioned area
Objective of the Study
To determine the prevalence of Anemia, identify Anthropometric Indies, Identify the Hemoglobin level and vitamin disorder in Mangaraipettai village.
Materials and Methods

Research Methodology
Research approach: Quantitative Research Approach.
Research Design: A cross -sectional survey was used in this study..
Method of Data Collection
After obtaining authorized consent from village Panchayat head, the village (Mangaraipettai) was united and the data was collected using readymade problem. All the children between 4 -13Years of age were included in the study. The data was collected by interviewing and examining the children with the help of parents. The children were assessed for nutritional status by clinical examination and by measuring Height (cm), Weight (Kg) which was compared with the NCHS (National Center for Health Statistics), Standards given by ICMR (Indian Council of Medical Research). Weight was measured using a floor type weighing scale with due respect to the standardization of the equipment and procedure. The measurements are taken to the nearest 0.5Kg. Height was measured using a measuring tape applied to the wall. The measurements are taken with children bare foot with their back of heels, buttocks, and head touching the wall. Reading are taken to the nearest 0.5Cm. The importance signs looked for during clinical examination are Pallor, Hair changes (Sparse hair / de pigmentation of hair) Eye changes (conjunctiva xerosis, biot's spots, cornel xerosis, cornealulceration) parasitic infection teeth changes (enamel mottling, caries, delayed eruption) skeletal changes, Goiter, Skin changes ( dry Skin, flaky paint dermatosis) (Shiva Prakash and Joseph -2014) and some social parameter like , food habits, drinking water sources, mental health, Anemic body index (BMI) was calculated and Blood hemoglobin was estimated by the Gyanametremoglobin methods.
Results and Discussion
The general socio economic and health characteristics of subjects are shown in Tables (1-4 ) out of 518 children, majority girls ( 72.7% ) of the mothers were literate 63.12%. Worm infestation was present in 16.4%, Dental cirrhosis was present in 41.1%, stunting group was present in 37% and vitamin A deficiency 28.3% was recorded. (Table 4) .
Prevalence of vitamin A deficiency contributes to diarrheal disease, respiratory infection and measles etc., vitamin A deficiency disorder spectrum has the unique distinction of being one of the most important causes of preventable blindness the world over, and xerophthalmia still remains a problem in the developing countries. The present study eye changes noted in the form of conjunctiva xerosis and bitot's spots (13.1%) that included 14 boys and 54 girls. Kmath., et al., (2012) reported that the prevalence of ocular morbiding among school going children (6-15 years) in Kolar district of commonest ocular morbidity, bitotspot and conjunctiva xerosis. In a study at rural on Maharastitra by Jjayant (2011) 25.58%. Vitamin A deficiency was reported during the study period. Vitamin A deficiency recoded during the observed period (28.3%). These children may affect the growing character, and also it is a public health problem in the country. Vitamin A is important for promoting growth of the child and building immunity and resistance to diseases, the observation of most of children.
Tables (5) (6) (7) (8) depicts that children was significantly associated with prevalence of anemia at 0.5 level of significance, Among the 518 children mild anemia 37.67% and severe anemia 6.37% were observed ,where as mother educational qualification, underweight were significantly associated with prevalence of anemia among sample at 0.05 level of significance. Anemia defined as Hemoglobin concentration is low, the established cut-off level is a major public health problem with major consequences for human health as well as social and economic development (Al.mekk lafi et al., 2008). However, little progress has been reported in the control of anemia focus on adolescent and teenage girls are required to reduce prevalence of anemia and could be integrated with participatory nutrition education.
This study the prevalence pattern of dental caries varies with age, sex socio economic status and oral hygiene practices. In our study teeth changes were noted in the form of dental caries in 213 (41.1%) Saravanan et al., 2003 from Pondicherry reported a prevalence of dental caries of 44.4% in 5 years age group and 22.3% in 12 years age group.
Hair changes in the form of sparse hair or depigmental or lusterless here were seen in 88/518 (16.9%) who included 41 boys and 47 girls and was more in the age 7 to14 years. Sivaprakash and Joseph (2014) assessed the nutritional status of school children in Mandya District Karnataka ,and found that majority of the children had lack of depigment hair (3.9%).
This study was conducted to assess the prevalence of anemia, underweight, vitamin A deficiency, parasite infection, dental caries, stunting growth and some social factor including drinking water sources, intake of leafy vegetable among pre-school going children up to 14years of age of, and the results found was 74.5% of students are anemia, among the results ngs shows that 23.48% of sample were male and 26.25% of sample were female. Similarly stunting growth, vitamin A deficiency and parasite infection underweight shows 37%, 28.3%, 16.4% and 41.89 % respectively. Social factor like intake of leafy vegetable recorded 43.8% and another factor mother education was recorded up to 63.12% (Table-8 ).
Suggestion
The present study reveals that, the rural school going children of Mangaraipattai village, Musiri taluk were suffering from different grade of malnutrition, According to Shivaprakash and Ranjit Baby josep (2014) suggestion to give mothers of these children should be educated about the importance of balanced diet, consumption of food like cereals, pulses, green leafy vegetables, roots and tubers, sugar and jiggery, fats and oil , milk and milk products, fruits etc., should be promoted. Similarly, government should introduce awareness programme through community participation, involvement of NGO'S and other sectors regarding affordable but nutrition food.
